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state. When hsemoconcentration of notable decree is present., as in
extensive superficial burns and in crush injuries, plasma transfusion
may be preferable in order to reduce the viscosity of the blood. The
precautions necessary in selecting blood for transfusion are outlined
on p. 46.
Since the vital organs in shock are suffering from inadequate
circulation, it is not desirable to reduce this further by diverting blood
to the skin by the application of warmth ; experience in the treatment
of air-raid and battle casualties showed that wanning of the shoeked
patient might have undesirable results.
Burns. The pathology of burns is in certain respects closely
related to that of shock. In burns too the factors of nervous disturb-
ance, loss of fluid from the blood and toxaemia aro involved. At a
later stage there is also the factor of local bacterial infection and Homo-
times septicaemia. A feature of burns is the extensive area of tissue
involved in proportion to actual mass ; and this area is a very vascular
one. The effects of burning are of all grades of intensity from acute
congestion and inflammatory oedema to actual charring of tho tissues ;
surgeons accordingly describe burns as being of different f degrees *
of intensity. The extent of skin affected is of importance at least
equal to the degree of the lesion and the effects aro more serious in
* children than in adults. A stage of primary shock occurring almost
immediately after the burn is usually present; this is mainly of
nervous origin and death rarely takes place at this period. A markod
leucocytosis is usually present. The next stage is that of Mwowlart/
shock which develops some hours later and is associated with a fall
in blood pressure and with a diminution in blood volume and a
heightened corpuscular count. There is also evidence of chloride
retention. These features are evidently the result of tho changes in
the damaged area ; many small vessels and capillaries aro thrombosed
but others are damaged in less degree and there occurs an extensive
exudation from them, resulting in inflammatory oodema. In this way
the blood loses volume and a serious fall in the plasma proteins also
occurs, due to loss of protein-rich fluid from the skin surface. The
reduction in blood volume and the amount of plasma protein lost
will vary with the area of the burn. Death not infrequently occurs
during secondary shock about twenty-four hours after the injury,
though it may be later, but it is much commoner during tho next
stage, viz. that of acute toxsemia.
j. In acute toxsemia the symptoms are different from those during
shock and appear about the second day. The temperature rises,
sometimes markedly, and the blood pressure may be for a time normal;
pulse and respirations are quickened, vomiting is common and some-
times the vomit contains altered blood. The circulation gradually
fails; the patient becomes drowsy or delirious and ultimately comatose
before death. These symptoms of toxsemia are most severe in exten-
sive superficial burns. About two-thirds of the deaths following